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UNITED STATES OMB APPROVAL
SECURITIES :\N!) EXCII;\?‘G E COMMISSHRN OMB Number: 3235-0076
Waushington, D.C. 20549 .

Expires:
Estimated average burden

- FORMD hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES ._SEC USE C)NI-YSMI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofiering chcck tf this is an amendment amd name has changed, and indicate change.} _

Northstar Secured Chpital Fund, LLC

-
Filing Under (Check box{es) that apply): |;|Rulc 504 Rule 505 Rule 506 Section 4(6) ULOE -,
Type of Filing: New Filing I:lAmen ment D D D

07049503

AL BASIC IDENTIFICATION BATA

1. Enter the information requested about the issuer

Name of Issuer (D;heck if this is an amendment and name has changed, and indicate change.,)

Northstar Secured Capital Fund, LLC ’

Address of Executive Offices - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1635 North Greeafield Road Suite 115, Mesa AZ 85205 (480) 248-6400

Address of Principal Business Operations (Numbe “ c} Telephone Number (Including Area Code)
{if different from Exccutive Offices) IP 0

Brief Description of Business
Hedge Fund investing in mortgage loans APR 0 6 2007{

Type, usiness Organization HOMSON
corporation limited partnership, already forme [NANC!A other (please specify): Limited Liability Company
business trust timited parinership, to be formed
§

Month Year

Actual or Estimated Date of Incerporation or Organization: [IT0] [0[6&] clual DEslimated
apbre or

Jurisdiction of Incoerporation or Organization: (Enter two-letter U.S. Postal Service vialion State:
CN for Canada; FN for other foreign jurisdiction) s

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). ‘ '
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securilies

and Exchange Commission {8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due. on the date it was maited by United States registered or certified mail to that address. .

Where To File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in thuse states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [I'a slate requires the payment of a lee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parst of
this notice and must be completed.

ATTENTICN
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
tiling of a federal notice.

Persons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of 9
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AL BASIC IDENTIFICATION DATA

Enter the information requested for the following:

(%]

e Each promoter of the issues. if the issuer has been organized within the past five years;,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and dircetor ot corporate issucrs and ol corporate general and managing partners of partncrship issuers; and

«  Each general and managing partner of parinership issoers,

Check Box(es) that Apply: l:] Promuter I:' Bencticial Owner Exceutive Officer D Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individoal)
Huish, Karl N.

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
1635 North Greenficld Road, Suite 115 Mesa, AZ 85205

Check Box(es) thal Apply: D Promoter |:l Benelicial Owner Executive Officer D Director

General and/or
Managing Partner

Full Wame {Last name first, if individual}
Campbelt, Craig R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1635 North Greenfield Road, Suite 115 Mesa, AZ 85205

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Northstar Secured Capital Holdings, LLC

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
1635 North Greenfield Road, Suite 115 Mesa, AZ 83205

Check Box{es) that Apply: D Promoter I:l Beneficial Owner I:I Executive Officer ‘:’ Director

General ond/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Sireel, City, State, Zip Code)

Check Box(es) that Apply: I:lPromotcr DBcncﬁcial Owner DExeculivc Officer D Director

D General and/or

Managing Partner

Full Name (l.ast name first, if individual}

) Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter DBcneﬁcial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner I:I Executive Officer DDircclor

General and/or
Managing Partner

Fulk Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

Yes No
|, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D

<]

Answer also in Appendix, Columa 2, it tiling under ULOE.

2. What is the minimum investment that will be accepled from any individual? v $ 250,000.00

Yes No

3. Does the offering permit Joint ownership of a SINEIE WNTEY Lot e s s D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1t more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only,

. Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check INAIVIAUAL SEATES) ..oveeivieiieeeee ettt e st sa bbbt b s e s nanessbenea ] All Sates
FL {1}
ME
[wr]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INBIVIUAl SLALES) ..ovviiiciiii et st emree et ess e se e pees e e emeeceae e sae s erates [0 Al States
AZ
' MD|
WA WV WI WY

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdIvIUB] STALESY ......vorirorircereris e s e ess sesss st enems s sbnenain [J All States
(ITH}
SC TX WA Wl wY

(Usc blank sheel, or copy and use additional copics of this shcel, as necessary.)
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; . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate otfering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” 1t the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Olfering Price Seld

IIEDIE <ot et et eermr et e e st e e a1 et e e R remnen bbb $ b

EUILY 1ttt ettt ettt et e st s r s ea e bR e s b eA et s it sasran s seasata e $ b3

[ Common [ Preferred

| Convertible Securities (inctuding WaIFANIS) .....ooeveiiieeetieet et et se s seese s emmes e eseasrs seaen Y $

PAMNETSRIP TAIETESES (..iiecess i sttt et eem st st e e eeseseen e ses e b messsmsam sremobs s s b3 $
Other (Specify Notes d ettt b et et b semens et b s R e nan s_25,000,000.00 ¢

TOMAL oot R e s s b e srer s §_25,000,000.00 ¢ 0.00

|

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total tines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEH [NVESLOTS (.. oreeeeer i rrerire it st st e et ema e s s e st ease e b snt s s ameaant s beamEREs T T r s e T E e
Non-aceredited INVESTOTS ... ettt e oens s ascans e reaem b resenen
Total (for filings under Rule 504 0n1Y) oo e
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
“Type of Dollar Amount
Type of Offering Security Seld
RUNE 505 e e e e e $
RegUlation A ... e e $
RUEE S0 it et e er e e e e e e b ee et tn et aen $
TOIAD ..ttt e e e e e e e e eetees et sen s e et e e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate,
TrANSTEL ABEIES FEES ..ottt ettt s em et bns bt tes s st sne e $ 7,300.00
Printing and ENgraving COSIS . it e rcememn et e seasss s e sesss st et sesst s st s b s et et bbb s bne ¥ % 1,000.00
LERA] FEES ittt es st ras e e rast e s ba e em e ses s s er st e seeenese s baseS SR eRE e AR e R en s R enT e e r e R $_12,000.00
Accounting Fees O % 0.00
Engineering Fees O s
Sales Commissions (specify finders™ fees separatelvy....... e eennree et hre bt s bt r st O s
Other Expenses (identify) . O VOUP OOV SOOOPOR O s
TOUAL oo e st e §_20,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respoense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross

" . untimited
PIOCECdS 10 IIE TSSUET. . oottt et r e seemne s s e e seeces st e eare et st e e rmne s s em e e
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. I the amount for any purpoese is not known, furnish an estimate and
check the box to the left ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAAFIES ANU FEES 1ottt ettt s er e eas e ae s s b esent st ras et 21 eEe s e bt n e £ens s een Os s
PUFCRESE OF FEBL ESUAE 1o.vovuecers s e ceeers et reeease s sre e ss e sneene s st be st ast s sesne s s mras st etaenteeasimneen as ns
Purchase, rental or leasing and installation of machincry
AN EQUIPIMIEIIE L. et cteres bt eeesnr e bss e s s b s e et et e sssn s s s e s eas et s s assesnbassns beessarnrennns Os 0s
Construction or leasing of plant buildings and facilities ... % . s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSUANE 10 8 MEIBET) c.oerieeities et eeee et cceee e erssess s s e et b b s s s e s s aassbe s s earr e s shabrab e senrran as s
Repayment of indebledness oo eteaenis et s eneeesa oot Os Mms
WOEKIDE CBPILAL 11ttt e e naas et see e s et eeas s st san s b es st et enes Os RS
Other (specify): Remaining revenue after satisfaction of all obligations to note holders are satisfied s s

paid to Northstar Secured Capital Holdings, LLC

....... s s
............................................................................................................................................. s 0s

J I'EDERAL SIGNATURE“V -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-accredited mvestor pursuam to paragraph (bﬁ of Rule 502.

[ssuer (Print or Type) Slgn u Date
Northstar Secured Capital Fund, LLC m&,(ch 2\ , 200 7

Name of Signer (Print or Type) T |l of Signer (Printier T
i L
Karl N. Huish fl:::r:rgir;.%Mcmbcr of Northstar Secufed Cpital Holdings, LLC, the managing member of Nosthstar Secured Capital

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9

15



- . ] E. STATE SIGNATURE | . : 4 ) I

1. Is any party deseribed in 7 CFR 230.262 presently subject to any of the disqualification Yes No

PrOvISIONS OF SUCH TULET ettt se e aa e srsmsba b s b basres I:I
Sce Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
D (}7 CFR 239.500) wt such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish 1o the state administrators, upon written request. information furnished by the
issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ’ '

2 / A
Issuer {Prinl or Type) Sighajhre D7 /
Northstar Secured Capital Fund, LLC 5 7
v . , /D
Name (Print ar Type) rillc (Print or K r !
Karl N. Huish Managing Member df Morthstar Secured Capital Holdings, LLC, the managing member of
Northstar. Secured Cinhital Fund, LIC

Instruction:

P'rint the name and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturces.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregale
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredifted
Investors

Amount

Yes No

AL

AK

AZ

Notes, $25,000,000

AR

CA

Notes, $25,000,000

CO

Ininil
MU

cT

LU

DE

-

DC

FL

GA

] DL

HI

1D

[A

INRIRRNAN]
il

KS

KY

LA

ME

L

MD i

MA

Mi

MN

]

MS

[HERERN

7o0f9




. APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

a
3>

Type of security
and aggregale
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

Yes No

MO

MT

NE

NV

NH

N |

NM ||

UL

NY

NC

JuUOUO0UL

L

ND ||

OH

OK

OR

il
T

PA

Rt

JOU0L

ol

SD

TX

uUT

T

Wl

0003 D000 0

I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted}
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I
WY _J}
{
Rl I | —
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